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BACKGROUND AND CONTEXT
Over the past two decades there has been growing concern about the use of opioids to treat chronic non-cancer pain (CNCP). 1;2 Studies conducted in Ontario and elsewhere have demonstrated that rates of opioid prescribing in generaland high dose opioid prescribing in particularare on the rise. [1] [2] [3] Furthermore, the rising prevalence of abuse, misuse and addiction related to opioids has driven concerns regarding accidental opioid overdoses that may lead to hospitalization for toxicity, and sometimes death. Indeed, in a recent analysis of opioid-related deaths abstracted from the Office of the Chief Coroner of Ontario, we found that rates of opioid overdose deaths increased 242% between 1991 and 2010. 4 
METHODS
Setting
We conducted a cross-sectional analysis among individuals aged 15 and older to evaluate rates of opioid prescribing and opioid toxicity-related hospitalizations and emergency department visits, by county and age. We previously described rates of opioid-related mortality among Ontario counties between 2006-2010 7 ; to align with the time periods used in this prior work, in this report we describe rates between 2006-2010 and 2011-2013.
All datasets were linked using unique, encoded identifiers and analyzed at the Institute for Clinical Evaluative Sciences (ICES) using SAS Enterprise Guide Version 6.1.
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Opioid-prescribing rates
We used the Ontario Drug Benefit (ODB) claims database to identify patients who were active beneficiaries of the Ontario Public Drug Program (OPDP) each year. Active ODB beneficiaries were defined as individuals who filled at least one prescription, during the year, for any drug covered by the ODB. The ODB was also used to identify patients receiving any opioid analgesics (including methadone) funded by the OPDP. Yearly rates of opioid prescribing were calculated as the number of opioid prescriptions dispensed per 10,000 active ODB beneficiaries. Annualized rates for 2006-2010 and 2011-2013 were calculated by averaging yearly opioid prescribing rates during those periods.
Opioid toxicity-related hospital admission rates
We 
KEY FINDINGS
Opioid prescribing rates Counties to 25,579 per 1,000 beneficiaries in the Thunder Bay District among younger beneficiaries, and a nearly 3-fold variation in these rates ranging from 808 per 1,000 beneficiaries in the York Regional Municipality to 2,036 per 1,000 beneficiaries in the Sudbury Regional Municipality among older beneficiaries. 
LIMITATIONS
Although our analysis of rates of hospital and emergency department visits are generalizable to the entire Ontario population, our opioid prescribing rates are restricted to ODB eligible individuals.
Therefore, different prescribing rates across counties may be partially influenced by variations in the prevalence of individuals eligible for public drug coverage across Ontario. Furthermore, the diagnosis codes used to define episodes of opioid toxicity have not been validated in Ontario databases, and therefore the sensitivity and specificity of these measures is unknown. However, a validation study conducted using similar codes by Kaiser Permanente reported a PPV of 71% suggesting that these 
